DEPARTMENT OF THE TREASURY 
INTERNAL REVENUE SERVICE 
WASHINGTON, D.C. 20224 



TAX EXEMPT AND 
GOVERNMENT ENTITIES 
DIVISION 

Employer Identification Number 

54-1850126 
Internal Revenue Code: 
501(c)(4) 

Effective Date: January 1, 1999 
Issuing Specialist: 

DebraCowen 50-01559 
Toll Free Customer Service: 

877-829-5500 
Accounting Period Ending: 

December 31 
Form 990 Required: 
Yes 



Dear Applicant: 

Based on the information supplied, and assuming your operations will be as stated in your 
application for recognition of exemption, we have determined, and you have agreed, thai you 
are exempt from federal income tax under section 501(a) of the Internal Revenue Code as an 
organization described in section 501(c)(4) effective January 1, 1999. 

as an organization described in section 501(c)(4) of the Code, you are expressly 
prohibited from allowing any part of your net earnings to inure to the benefit of any private 
shareholder or individual. Additionally, any transaction which provides such inurement may be 
subject to the excise taxes imposed by section 4958. In this letter we are not determining 
whether any of your present or proposed arrangements would be considered an excess benefit 
transaction resulting in tax under section 4958. 

Please notify the Ohio Tax Exempt and Government Entities (TE/GE) Customer Service 
office if there is any change in your name, address, sources of support, purposes or method of 
operation. If you amend your organizational document or bylaws, please send a copy of the 
amendment to that office. The mailing address is: Internal Revenue Service, TE/GE Customer 
Service, P.O. Box 2508, Cincinnati, OH 45201. 

Unless specifically excepted, you are liable for taxes under the Federal Insurance 
Contributions Act (social security taxes) for each employee to whom you pay $100 or more 
during the calendar year. Unless excepted, you are also liable for tax under the Federal 
Unemployment Tax Act for each employee to whom you pay $50 or muie uuiing s calender 
quarter if, during the current or preceding calendar year, you had at least one employee at any 
time in each of 20 calendar weeks or you paid wages of $1 ,500 or more in any calendar quarter . 

In the heading of this letter we have indicated whether you must file Form 990, Return of 
Organization Exempt from income Tax. If "Yes" is indicated, you are required to file Form 990 
only if your gross receipts each year are normally more than $25,000. If your gross receipts 
each year are not normally more than $25,000, we ask that you establish ihat you are not 
required to file Form 990 by completing Part I of that Form for your first year. Thereafter, you 
will not be required to file a return until your gross receipts exceed the $25,000 minimum. For 
guidance in determining if your gross receipts are "normally" not more than the $25,000 limit, 



Date: jul i 3 m 



Susan B.Anthony List, Inc. 
16CO Diagonal Road, Suite 285 
Alexandria, VA 22314 
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see the instructions for the Form 990. !i a return is required it must b a ^^ e ^ day ° f 
the fifth month after the end of your annual accounting penod. A penalty of $20 a day is 
charged when a return is filed late, unless there is reasonable cause for the delay. The 
maximum penalty charged cannot exceed $10 000 or 5 percent of ^^^SffJ^ 
year, whichever is less For organizations with gross receipts exceedingS in any 

vear the Denaltv is $100 per day per return, unless there is reasonable cause for the delay. 
tS SSK organization with gross receipts exceeding $1,000 000 shall not 
exceed $50 000 This penalty may also be charged if a return is not complete so please be 
m 'your ^return'is complete before you file it Form 990 should be filed with the Ogden Service 
Center, Ogden, UT 84201-0027. 

You are required to make your Form 990 available for public inspection for three years 
after the later of the due date of the return or the date the return is filed. You are ateo ^required 
fomakeavailablefo^ 

and this exemption letter. Copies of these "^cuments must be provided to any individual upon 
SfnofinpTS 

You may 'fulfil! this requirement by placing these documents on the Internet Penalties may be 
ta^flwttto ^comply with these requirements. Additional information ,s available in 
SStion 557 Tax-Exempt Status for Your Organization, or you may call our toll free number 
shown above. 

You are not required to file federal income tax returns unless you are subject to the tax on 
unrelated business income under section 51 1 of the Code. If you are subject to this tex, you 
must file an income tax return on Form 990-T. Exempt Organization Busmess Income Tax 
Return. In this letter we are not determining whether any of your present or proposed activities 
are unrelated trade or business as defined in section 513 of the Code. 

Contributions to your organization are not deductible by donors under section 170(c)(2) of 
the Code. Under section 6113, any fund-raising solicitation (including a solicitation for 
membership dues payment) you make must include an express statement (in a conspicuous 
and easily recognizable format) that contributions and gifts are not deductible as cnaruau,* 
SSns foFfederal income tax purposes. Section 6113 does not apply, however, if your 
annual fl££ receipts are normally $1 00,000 or less, or if your solicitations are made to no more 
fhar! Iter f^radSng a calendar year. The law provides penalties for failure to comply with 
this requirement, unless the failure is due to reasonable cause. 

Section 162(a) of the Code allows a deduction for ordinary and necessary expenses 
paid or incurred in carrying on a trade or business. However, section 162(e) disallows such 
deduction for amounts paid or incurred in connection with influencing legislation; or participation 
in or intervention in, any political campaign on behalf of (or in opposition to) any cai,u«oa«: .or 
Sbl office. Section 1 62(e) also disallows a deduction for amounts paid or incurred to attempt 
tc fnfiuence the general pub ic with respect to legislation, referenda, or political campaigns, or 
tl^SSiti^SSS^vm certain officials of the executive branch of government in an 
LttPmnt to influent such officials' actions or oositions. An exception exists for certain payments 
SS^SJfiocalc^lsor^rbodies. ^^V^^ 
We) also extends to the portion of dues or other similar amounte paid to a ^^exempt 
oraan zation which the organization notifies the dues payor are allocable to lobbying or pol tical 
expensed a dXlion is disallowed under section 162(e). Unless you are excepted 
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under section 6033(e)(3), you ere subject to the notice and reporting requirements of section 
6033(e)(1 ), which requires you to report on your Form 990 the amount of your expenses to 
which section 162(e) applies and to notify your members at the time dues are assessed or 
collected of your reasonable estimate of the portion of dues allocable to nondeductible lobbying. 
Failure to provide timely notice, or providing a notice that underestimates the amount allocable 
to nondeductible lobbying or political expenditures may result in imposition of tax at the highest 
corporate rate for the amount by which actual lobbying expenses exceed the estimate. 

Since your primary activities promote social welfare, your lawful participation or 
intervention in political campaigns on behalf of or in opposition to candidates for public office will 
not adversely affect your exempt status under section 501 (c)(4) of the Code. You will, however, 
be subject to the tax imposed by section 527 on any of your expenditures for political activities 
that come within the meaning of section 527(e)(2). You may wish to consider whether amounts 
you expend, for example, to train candidates and staff of candidates, as well as other expenses 
attributable to such training should be subject to the tax imposed under section 527. As an 
organization described in section 501(c)(4), you may create a separate segregated fund to 
conduct any "exempt function" activity as defined in section 527(e)(2). See section 527(f)(3). 

Under section 527(f) of the Code, organizations exempt from federal income tax under 
section 501(c) that expend over $100 for political activities must file Form 1 120-POL in 
accordance with the instructions to that Form. 

Please use the employer identification number indicated in the heading of this letter on all 
returns you file and in all correspondence with the Internal Revenue Service. Because this 
letter could help resolve any questions about your exempt status, you should keep it in your 
permanent records. If you have any questions about this letter, or about filing requirements, 
excise, employment, or other federal taxes, please contact the Ohio TE/GE Customer Service 
office at 877-829-5500 (a toll free number) or correspond with that office using the address 
indicated above. 

Sincerely, 

^,>u; Gerald V. Satin 



James Bopp, Jr. 
Barry A. Bostrom 
Bopp, Coleson & Bostrom 
1 South 6* St. 

Terre Haute, IN 47807-3510 
Alan P. Dye 

Webster, Chamberlain & Bean 
1747 Pennsylvania Ave., N.W. 
Washington, DC 
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Power of Attorney 
and Declaration of Representative 

► For Paperwork B»duction «nd Prjyycy Art Notice, *s* {he in«trnctW 



if of, 



wy (Please type or print) 





OMB No. 1645-0550 




ExDrt* 2-2S-96 



.1 Taxpayer Information fTa»payer(s) must sign and data this form on page 2, line 9.) 

Taxpayer name® and address [ 

Susan B. Anthony List, Inc. 
1800 Diagonal Road. Suite 285 
Alexandria, VA 22314 



Social security numbers) 



Daytime telephone number 
(812) 232-243* 



(New Address) 

hereby appoint® the following representative® as attorney(s)-in-fact 
X Rgpresentative(8) (Representative^ must sign ar.d date this form en page 2, Part II.) 



Employer identification 
54-1850 126 



Plan number (if applicable) 



Name and c^drajs 

Barry A. Bostroo 
1 South 6th St., Terre Haute, in 47807 



James Bopp , Jr . 

1 South 6th St., Terre Haute, IN 47807 



Nome and address ' ~~~ 

Alan P. Dye 

DC 4 2O006 nSylVania AVE " N ' W *' Washi «8 to n 



CAF No. ..3205-56674 r 
Telephone No. ( 8 if) 723 2- 2 4 34* 
Fax No. ( 8 12 ...Z3.5.T.3*&aS.**""*"* 
Check if new. Addre ss Telephone No. 



CAF Nc. 3205 7 566 73 R . 
Telephone No. (81 2)*2 32-2 434 
Fax No. (8 1 2 ) 235r3685"*."| 
Check if new: Address El * .Telephone No." S 



to represent the taxpayer® before the Internal Revenue Service for the following tax matters: 
_3_ Tax Matters 



CAF No. .2.6p0nP0946R. t 
Telephone No. ( 20*2) 7 8*5-9 500 

Fax No. ( 202) BJ5.T.0*2.43 J.. ' 

Check if new; Address □ Telephone hio. Q 



Type of Tax (income. Employment Excise, etc.) 



Corporate 



Tax Form Number (1040. 941, 720, etc.) 



1024 



Yearfe) or Period(s) 



1999 - 2000 



Specific Use Not Recorded on Centralized Authorization File (CAF). — if the power of attorney is for"a specific use not 
regarded on CAF, please check this box. (See Line Specific Uses Not Recorded on CAF on LL I) % Q 



1 *? ^ u ^f7 n ? representatives are authorized to receive and inspect confidential tax infoVmatton and to oerform anv 
SHIS 8 ? ' (W f } 080 "S rf0 "r with respect ,0 the tax matlers Ascribed in line 3^SrSSS»^JSSSfSSS a£v 
agreemente, consents, or other documents. The authority does not include the power to receive > refund , ^6 tee?Dn?6 
below) or the power to s.gn certain returns (see Una 5-icts Authorized on page 4) ( 8 " ne 6 

List any specific additions or deletions to the acts otherwise authorized in this power of attorney: 

JS^ssris w ™ w repa ? r oi tax returns cannot *9 n w*™™*^ 

printed as puo. 470, for more information. 

Note: The fax matters partner/person of a partnership or S corporation is not permitted to authorize representatives to perform 

certain acts. See the instructions for more information. ^ 

6 Receipt of Refund Chacks.-if you want to authorize a representative named in line 2 to receive, BUT NOT TO ENDORSE 
OR CASH,, refund checks, initial here- _.and list the name of that representative below. 

Name of representative to receive refund check® ► 



Cat. No. 11980J 



fotm 2848 (Rev. 2-83) 



Form 2a«a p«M 2-93) ^ pj^, 2 

7 Notices and Communications.— Notices and other written communications will be sent to the first representative listed 
in fine 2- 

a If you also want the second representative tsted to receive such notices and communications, check this box . . 
b If yoo do not want any notices or communications sent to your representative, check this box 

8 Retention/Re vocation of Prior Powers) of Attorney.— The filing of this power of attorney automatically revokes ail earlier 
powerfs) of attorney on file with the Internal Revenue Sen/ice fo* the sarfm tax matters and years or periods covered by " 
this document If you do not want to revoke a prior power of attorney, check here - ► □ 

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMA3N IN EFFECT. 

9 Signature of Taxpayers).— If a tax matter concerns a joint return, both husband and wife must sign if joint representation 
is requested, otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner/person, 
executor, receiver, administrator, or trustee on behalf of the- taxpayer, f certify that I have the authority to execute this form 
on behalf of the taxpayer. 

► IF THIS POWER OF ATTORNEY IS NOT SIGNED AND DATED, IT WIU. BE RETURNED. 

(^Jx^Tj^f _ 9J£-?h lamttU^. ' 

Signature \ imiin Date Title fit applicable) 



Print Name 



Signature Date Title {if applicable) 



. Print Name 

Declaration of Representative 



Under penalties of perjury, I declare that 

• I am not currently under suspension or disbarment from practice before the Internal Revenue Service; 

• I am aware of regulations contained in Treasury Department Circular No. 230 (31 CFR, Part 10), as amended, concerning 
the practice of attorneys, certified public accountants, enrolled agents, enrolled actuaries, and others; 

• I am authorised to represent the taxpayers) identified in Part I for the tax matter(s) specified there; and 

• I am one of the following: 

a Attorney— a member in good standing of the bar of the highest court of the jurisdiction shown below. 

b Certified Public Accountant— duly qualified to practice as a certified public accountant in the jurisdiction shown below. 

c Enrolled Agent— enrolled as an agent under the requirements of Treasury Department Circular No. 230. 

d Officer— a bona fide officer of the taxpayer organization. 

e Full-Time Employee— a full-time employee of the taxpayer. 

f Family Member— a member of the taxpayer's immediate family (i.e., spouse, parent, child, brother, or sister). 

g Enrolled Actuary— enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the 

authority to practice before the Service is limited by section 10.3(d)(1) of Treasury Department Circular No. 230). 
h Unnrolled Return Preparer— an unenrolled return preparer under section 10.7(a)(7) of Treasury Department Circular No. 

230. 

If this declaration ot representative is not signed and dated, the power of attorney will be returned. 



Designation — Insert 
above letter (a-h) 



Jurisdiction (state) or 
Enrollment Card No. 




Signature 



Date 




User Fee for Exempt 0igaiik8tD@a 
Determination letter Request 



Susan B. Anthony List, Inc. 



FfcrBWUaaOrty. 



Contra! number 
Amount paid 
Uwrfee sensaner 



2 mtk>tmiammutontim*» 

54-? 1850126 



•: Carton: Do not attach Form 8718 to an appTtcatkm for a pensfan plan determination fetter Use Form 8717 instead. 
I Typo of request . „ rn 

a D Initial request for a determination letter for. 

• An exempt organization that has had annual gross receipts averaging not more than S10.000 during ths 
preceding 4 years, or 

• A new organization that anticipates gross receipts averaging not more than $10,000 during its first 4 years *» $150 
Nota: tfyou checked bcx 3a you must complete the Certification behw. 

Certification 

I certify that the annual gross receipts of 

name of ortjanizzeion 

have averaged {or are expected to average) not more than $10,000 during the preceding 4 (or the first 4) years of 
operation. 

Signature ► Title ► • 

b Initial request for a determination letter for. 

• An exempt organization that has had annual gross receipts averaging more than $10,000 during the preceding 
4 years, or 

• A new organization that anticipates gross receipts averaging more than $10,000 during its first 4 years . ► $405 
cU Group exemption letters ". . . ► $500 



Instructions 

The law requires payment of a user fee 
with each application for a determination 
tetter. The user fees are listed on line 3 
above. For more information, see Rev. 
Proc. 97-8, 1997-1 I.R.B. 137. 

Check the box on line 3 for the type 
of application you are submitting, if you 
check box 3a, you must complete and 
sign the certification statement that . 
appears under line 3a. 



Attach to Form 8718 a check or 
money order payable to the Internal 
Revenue Service for the full amount of 
the user fee. If you do not include the 
full amount, your application will be 
returned. Attach Form 8718 to your 
determination letter application. 

To avoid delays, send the 
determination letter application and 
Form 8718 to the applicable IRS 
address shown below. Use the address 
below even if a different address 
appears In another forrri or publication. 



rf the organization 
is fat 



Send fee and request 
for datamrination 
tetter to 



Massachusetts. New 
Hampshire. New York, 
Rhode Island, Vermont 



Isame! Revenue Service 
EP/EO Division 
P.O. Box 1680. GPO 
a-ooWyn, NY 11202 



Alaska. California, 
Hawaii, Idaho, Nevada, 
Oiegon, Washington 



Internal Revenue Service 
BO Application 
EP/EO Division 
MsCaslirt industrial Pa* 
2 Cupania Circle 

9l'7S5-7406 



Any state not listed 
above, a U.S. 
possession, or a 
foreign country 



Internal Revenue service 
P. O. Box 192 
Covington. KY 
41012-0192 




Post Mark 



Received 
SEP19'97 

CovlngtonrK^ 1 



SEP 16 W 



lnternam©v©n ue Service 



U.S Govemawrt Printing Office: 199? • 417-e77«»037 



Cat. No. 647262 
Ptinitd on meycktd ffpt 



Form 8718 (Rev. 1-87) 
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f*j***nu« Struct 



Power of Attorney 



OM8 No. 15454150 
Expiw 2-29-98 



^ggg*^^ ^ 


— H»yci namf^sj ana address — ■ ■ ; ass. 

Sus*q b. Anthony List, Inc. 
9J9 Prince Street 
Alexandria, VA 22314 

hereby w{s , the lowing representative as attomey^M^H 


-*ap«r £, lino 8,] 

Social Mcority numberfs) 


Employer Identification 
number 

54-1850126 




Daytime telephone timber 
(.6 12) 23?-5A V , 


Plan number (if applicable) 



Barry A. Bostrom 
P.O. Box 8100 
* erre Haute, IN 47808-8100 

Name and address - ' ' ■ .. _ 



CAF Wa. ..3j?05-5.667fR — 
Telephone No. { 8 1 2*j " 2*32-2434" 
Fax No. { 8 12 23 5 - VJfi'V 

CAF No. 

Telephone No. { ) 
Fax No. { i 



CAF No 

Telephone No. ( 
Fax No. ( ) 
Check if new: A ddress Q 



rvo. 

3 TgjtJMatters 

.tax f-orm Number /1040, 941, 720. e£.T 
1024 




Telephone No. n 



_Cctporate 




_Vear(s) or Perlodfs) 
1997-98 



, ouierwise authorized In this power of attorney: .... 

o Receipt of Refund Checks.— If you want t o anthnri-,., „ ~ — ■ — _____ *""«rro 

OB.CASH,.^ chec*s. « 




Post Mark 
S£P 16 W 



Form 2848 {Rev. 2-83) 

Race'veri 
SEP 19-97 




Intomul Rovajiua Service 
^ovlngton, KV 



in 2* 

a If you also want the second representative listed to receive such notices and communications, check this box kfl 
_b if you do not want any notices or communlcattora sent to your ra t y BMn tative.dieck box ' j -£n 

8 RBtentionme vocation of Prior Powarfs) of Attomey.-Th« tiling of this power of attorney automatically revokes all earDer * 
power® of attorney on file with the Internal Revenue Service for the saSetax t^^^m^^^^S, 
this document. If you do not want to revoke a prior power of attorney, check here iL n 

YPU MUST ATTA CH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN jw EFFECT.* [ ' U 

9 Signature of TavayerfrMf a tax matter concerns a Joint return, both husband and wife must sign if joint representation 
is requested, otherwbe, see the Instructions. If signed by a corporate officer, partner, guardian, tax matters partaeZrson 
on Sff SS e top^^ Strat0r, * trUStM 00 b6half ° f the ' tax P a y er ' ' certify that I have the authority to execute thfe form 
► IF THIS POWER OF ATTORNEY IS NOT SIGNED AND DATED, IT WIU BE RETURNED. 

8-1-17 Executive Director 
Date' fhje'fjf applicable}' 




Print-Name 



Signature 



Date 



Title frf applicable}' 



Prim Name 



SS&SQ Declaration of Representative 



Under penalties of perjury, | declare that ' ~ ;" T 

• i am not currently under suspension or disbarment from practice before the Internal Revenue Service; 

• I am aware of regulations contained in Treasury Department Circular No. 230 {31 CFR, fart 10), as'amended, concerning 
the practice of attorneys, certified public accountsnts, enrolled agents, enrolled actuaries, and others- 9 

• I am authorized to represent the taxpayer® Identified in Part I for the tax matter® specified there- and 

• I am One of the following: 

a Attorney-a member in good standing of the bar of the highest court of the jurisdiction shown below. 

b Certified Public Accountant-duly qualified to practice as a. certified public accountant in the Jurisdiction shown below 

c Enrolled Agent-enrolled as an agent under the requirements of Treasury Department Circular No. 230 

a Officer— a bona fide officer of the taxpayer organization. 

e Full-Time Employee—a full-time employee of the taxpayer. 

f Family Mamber-a member of the taxpayer's immediate family (I.e. ( spouse, parent, child, brother, or sister). 

8 Enrolled Actuary-enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C 1242 (the 

au.honty to practice before the Service Is limited by section 10.3(d)(1) of Treasury Department Circular No. 230). 
h Unenroiiad Return P~pa.re.--sr. ur-vciicd return preparer under section 10.7(a)(7) of Treasury Department Circular No. 

► If this declaration of representative Is not signed and dated, the power of attorney will be returned. 



Designation —Insert 
above letter (a-h) 


Jurisdiction (state) or 
Enrollment Card No. 


— — 

Signature 


Date 


d 


























Pfew. Afri 199a 

D*p«Bnwrt of to TrWsury 
jwamai qgwnu* Strvic* 



17053^6513500 

Application for Recognition of Exemption 
Under Section 501(a) 



OMBNO.1M5-0GS7 



£ mot** kms fawned. 
Ih« acpicmcm «* be epwi 



Part 



Read the instructions for each Part carefully. 
A User Fee must be attached to this application. 
» tne required information and appropriate documents are not submitted along with Form 8718 (with payment 
of the appropnats user fee), the application may be returned to the organization 
Complete the Procedural Checklist on page 5 of the instructions. 



S*SS2??k? W^E^ 5 completed by all applicants; also complete appropriate schedule)" 
Submit only the schedule that applies to your organization. Do not submit blank scfflgT 



Check ttr> appropriate box below to indicate the section under which the organization is applying: 
a □ Section £01(c)(2i— Titie holding corporations (Schedule A. page 7) 

£3 Section 5ui(cX4h-Civic leagues, social welfare organizations (including certain war veterans' organizations), cn local associations of 

employees (Schedule B, page 8) 

c □ Section 501(cX5)--tabor. agricultural, or horticultural organizations (Schedule C. page 9} 

d □ Section 50l(cX6>-Busir.ess leagues, chambers of commerce, etc. (Schedule C. page 9) 

e □ Section 501(c)(7)— Social clubs (Schedule D, page 11) 

f □ Section 501(cK8)~Fratemai beneficiary societies, etc.. providing life. sick, accident, or other benefit* to members (Schedule E. page 13) 

9 U Section 501 (c)(9)~V iuntary employees' beneficiary associations (Parts i jf,, ) j gh iV and Schedule F. page 14) 

h Lj Section 50l(c)(lO)-Oomestic fraternal societies, orders, etc.. not providing life, sick, accident or other benefits (Schedule E, page 13) 

« U Section 501(C)(12}-Beneyolent life insurance associations, nutual ditch or irrigation companies, mutual or cooperative telephone 
companies, or like organizations (Schedule G. page 1 5) 

1 □ Sec-jon 501(C)(13>-Cerneteries. crematona, and like corporations (Schedule H, page 16) 

k □ Section 50tfcwi fik-M.rt.B.i feuanet companies or associations, other than life or marine (Schedule I. page 17) 

I □ Section 501(C)(17)-Tnjsts providing lor the payment of supplemental unemployment compensation benefits (Pans I through IV and Schedule J, page 18) 

m U Section S01(cX19)-A post organization, auxiliary unit. etc.. of past cr present members of the Armed Forces of the United States 
(Schedule K. page 19) 

_n □ Section 501 (c)(25)~Title hold ing corporations or trusts (Schedule A. page 7) 
1a Full name of organization (as shown in organizing document) 

Susan E. Anthony List, Inc. 



1b c/o Name (if applicable) 
Jennifer Bingham 



1c Address (number and street) 

228 South Washington Street 



1d City or town, state, and ZIP code 
Alexandria, VA 



Room/Suite 
1 05 



Month the annual accounting period ends 
December 



S Date incorporated or formed 
5-12-97 



2 Employer identification number (EiN} (it 
none, see Specific Instructions on page 2) 

54 i 1850126 



3 Name and telephone number of person to be 
contacted if additional information is needed 



(812 ) 232-2434 



6 Activity codes (see back cover) 
!23 | 120 _ J 125 



Did the organization previously apply for recognition of exemption under this Code section or under any other section Of the Code? □ Yes Si tin ' 
If "Yes," attach an explanation. " w " 



Has the organization filed Federal income tax returns or exempt organization information returns? 
If "Yes, r state the form numbers, years filed, and Internal Revenue office where filed. 



□ Yes 



S 



UNG ORCiANIZB^SoCUMENTS TO 



Check the box tor the type of organization. ATTACH A CONFORMED COPY OF 
THE APPLICATION BEFORE MAILING. 
5 CcpC-t'sn Attach s copy of the Articles of Incorporation (including amendme^and res&tfments) showing M»ofaQbKrfe 
appropriate state official; also attach a copy of the bylaws. StT 16 3' dU ~' 

b U Trust— Attach a copy of the Trust Indenture or Agreement, including all appropriate signatures and dates. 

* lj Association- Attach a copy of the Articles of Association, Constitution, or other creatinjn^meffll ftfi^^afa^iee^ihstaictions) or 
other evidence that the organization was formed by adoption of the document by person. Also include a copy 

of the bylaws. 

. _ If this is a corporation or an unincorporated association that has not yet adopted bylaws, check he re ► O 

!*_?^ri53r " le p * nalt '? i of ****V ,na < 1 am 5i^ori7ed to sign this application on behaH of tne above organization, and that I have examined 
PLEASE / "Wiu**B the accomrwnyi^igsc^rfes and attachments, and to the bost of my knowledge it is tru*, corw-t. and comr*?»« 

Here V ■ l^y£.> Execut ive. .nixactor. 8"133. 

2=2= . Z (Signature) / fHtle or authority of signer) (Datp) 




n i l 



n n n r<, 

U U . 'J u 



Form 1024 0tev. 4^6) 


Pawn 3 


Part IL Activities and Operational Information (continued) 


3 Give ttte fofowing information about the organization's governing body: 


a Names, addresses, and titles of officers, directors, trustees, etc 


b Annual compensation 


See attached sheets. 





If -> i organization is the outgrowth or continuation of any form of predecessor, state the name of each predecessor, the period during 
which it was in existence, and th* reasons for its termination. Submit copies of all papers by which any transfer of assets was effected. 

See attached sheets. 



If the applicant organization is now, or plans tc ba. connected in any way with any other organization, describe the other organization 
explain the relationship (e.g., financial support on a continuing basis; shared facilities or employees; same officers, directors, or teustees). 

See attached sheets. 



If the organization has capital slock issued and outstanding, state: (1) class or classes of the stock: &\ number and par value of the 
shares; (3) consideration for which they wwe issued; and (4) if any dividends have been paid or whether your organization's creatinq in- 
strument authorizes diviaend payments on any class of capital stock. 

See attached sheets. 



7 State the qualifications necessary for membership in the organization; the classes of membership (with the number of members in each 
class); and the voting rights and privileges received. If any group or class of persons is required to join, describe the requirement and 
explain the relationship between those members and members who join voluntarily. Submit copies of any membership solicitation materia'. 
Attach sample copies of all types of membership certificates issued. 

See attached sheets. 



s 



Explain how your organization's assets will be distributed on dissolution. 
See attached sheets. 
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nued) 



Page 4 



sa^rrrrrrr/**-^^ 

ar* (3) basis of. and authority for. d^tribut™ ™ plan ned ^^^P^^rstnbutadortobedistn^ 



10 j!? * ^ ** ^ 0f ^ ^"^'s receipts represent 
detail the amount 



» "Yes." state in oetaii the amount receded and the character of the services '^TTTT " " °* 
See attar-hod cH eet s. Pefanwd or to be performed. 



payments for devices performed or to be performed?. S Yes H 



11 o^rs^ 



services performed 
whom the payments have been, or will 



12 Does the organization have any arrangement n mv ,id« m«a.7 ^ ■ ■ 



"1^^™^^^ ■ 

-JS^e^!,?^^ D Yes IS No 



n 



— — wiue agency, 

^^^a^g^^ f ^^^ ^s Vision, as wen as copies of 

th . 9 or S»n now lease or does it p T n to lease any p^ZJ — — 

If 'Yes.' explain in detail. Include the amount of rent a descfeJTV* ' ' ' 

applicant option and the other party. Also attach'a Sv o t T?*' ™* 3 " y re,at '° nshi P ^ 

a party, as a .essor. » multipte leased oLn £ 39reSmem ' ( " "* ° rgSnizatfon is 
representative copy of the leases.) * wm " ar ' ease a 9^ments, please attach a single. 

See attached sheets. 



□ Yes □ No 



T" '° a "' *»«• - — «* onto o, „n 
Yes. explain in detail and Osl the amounts spent or 1o be spent j n each case. 



ma,erial? ...... Yes □ No 



Susan B. Anthony Li at/ inc. 
228 S. Washington St., Ste 105 
Alexandria, VA 22314 
BIN 54-1850126 
Form 1024 

Part II. Activities and Operational Information 

1. Past events: (a) Meetings with major potential donors. The 
President met with approximately thirty-eight people to solicit 
donations. Approximately 50% of organization time was spent on 
this. (b) Preparation of mailings giving notice of a new 
organization, and two fundraising letters- The executive 
Director was responsible for this and it was carried out at the 
corporate office. Approximately 30% of organization time was 
spent on this. (c) Press conferences at the Capitol Building on 
May 25th, 1997. The deputy executive director organized this 
press conference to be coordinated with the moving of the Susan 
B. Anthony statue from the crypt to the rotunda of the Capitol 
Building. Approximately 15% of organization time was spent on 
this. (d) Meetings with major political organizations to 
encourage them to tell prolife candidates about the new 
organization. The President and Executive Director attended 
these meetings at the political organization offices. 
Approximately 5% of organization time was spent on this. 

Present events: (a) Two fundraising events are being planned for 
September/October. These will be held in a D.C. restaurant and a 
residence in Lansing, Michigan. The Executive Director and 
Director of Fundraising Events will conduct these activities. 
Approximately 30% of organization time will be spent on these 
events. (b) Prospect mailings for the purpose of membership 
development. The Executive Director will supervise this activity 
which will take place in the corporate office. Approximately 30% 
of organization time will be spent on these events. (c) 
Production of seminar materials for the candidate training. The 
President and Executive Director will prepare these materials. 
Approximately 15% of organization time will be spent on this, 
(d) Production of a membership brochure. The Executive Director 
will initiate this activity at the corpora*-* 3 office. 
Approximately 10% of organization time will be spent on these 
events. (e) House parties (fundraisers) are being urganized by 
the Deputy Executive Director in various states where people 
volunteer to do so. Approximately 5%. (f) The President will 
continue to meet with major donor prospects. Approximately 5%. 
(g) A quarterly newsletter will be produced by the Executive 
Director and Deputy Executive Director beginning October 15th. 
Approximately 5%. 

Future events: The President, Executive Director, Deputy 
Executive Director, and Director of Events plan to initiate the 
following activities as time and funds permit: (a) Membership 
development through prospect mailings, telemarketing, spread r.he 
word letters (requesting members to send in names of others who 
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may be interested in SBA LisM, web sii-** a™? h^,^^ , 

all wooing hours tS alsist^ttrirSe^s^Appro'La^lTsf""" 9 

iciffon S a ^; Ch °? 1 ? to . train women candidates Sd ?Ur" 
scarr on the fundamentals of runninq succpssfnl r.*™^!™* 

three annual events in the Washington DC area- m = fiSiiX 
EH^tfttaM^SZ ""V^f* ^ ""rSute 'or rafsf^ooo 
praise $?o?ooo L S B^ln S^SS^^ES" 

and corporations. Approximately 25%. individuals 

2 . The general public will provide all support throuah the 
SSSSfHSrSfV^™ DOn ° r Pr ° Sran '' FunofaisinglvSts 
?eU m ark a tLg House£ile "»*U»fl». House Parties, and 

'•Arlingtonfw™ 618 " (chaiman > • »» »• «th Road. 
^ArJington^^or ° hai ™ ani ' 2S3 * E Arlington Mill Dr., 
Kate Hinton (secretary), 33 Bridges Ave., Newtonville ma 02] bp 

L ^Mirvis r ssr r) ' 251 s - Reynoids £ ™° 

SusL"^ ~^e Drive / B e?nesda MD^O^f' IL 60610 

Sasan Lataif , 13 Horseshoe Bend Road, Rome, GA 3C165 

4. Not applicable. 

commi?tee L (PACK anS "° **** internal l»"tical action 

6. SBA List has no stock. 

7. The Corporation shall have one (l) class of members and »n 
members shall_ have the same rights, privileges? duties 1 
t™J;j l "i? s :u lin,:Lta J 10n f and restrict ions. The members shall 

\° those n f J« ral P er sons who have met the criteria for 
membershxp as established by the Board of Directors by 
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resolution. Currently those persons who contribute $5.00 or more 
during a two year period are considered members. 

Members shall have the right to vote for one at-large member 
of the Board of Directors from a list of two nominees proposed by 
the Board of Director s. No membership certificates will be 
issued. 

8. Upon the voluntary or involuntary dissolution of the 
Corporation the Board of Directors, shall, after paying or making 
provision for payment of all of the liabilities of the 
Corporation, dispose of all assets of the Corporation exclusively 
for the purposes of che Corporation in such manner, or to such 
organization or organizations organized and operated exclusively 
for charitable, educational, religious, scientific, or 
legislative lobbying purposes as shall at the time qualify as an 
exempt organization or organizations under Section 501(c) (3) or 
501(c) (4) of the Internal" Revenue Code of 1986 {or the 
corresponding provision of any future United States Internal 
Revenue Law) , as the Board of Directors shall determine . Any 
such assets not so disposed of shall be disposed of by the City 
Court of Alexandria, Virginia, exclusively for such purposes or 
to such organization or organizations, as said Court shall 
determine, which are organized and operated exclusively for such 
purposes. 

10. The training seminar for non-PAC endorsed candidates and 
potential candidates will charge a tuiLion fee designed to cover 
the expenses of the seminar. 

14. SBA List leases office space from HWSC, LTD. A copy of the 
lease is enclosed. There is no relationship between the parties 
other than that of lessor and lessee. 
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Part lit. Financial Data (Must be completed by all applicants) 



Complete the financial statements for the current year and for each of the 3 years Immediately before It If In existence loss than 4 yean, compter the 
statements for each year in existence. If In existence less than 1 year, also provide proposed budgets for the 2 years feftmdng the currant ywr. 
Abatement of Revenue and Expenses 



12 
13 
14 
15 
16 
1? 
19 
19 
20 



Revenue 

Gross dues ond assessments of members . . 

Gross contributions, gifts, etc 

Grass amounts derived from acthritles related to 
Mia organization's exempt purpose (attach 
schedule; (Include related cost ot sales on lino 9.) 
Grass amounts from unrtfattd business activities (attach schedule) 
Gain from sale of assets, excluding inventory items 

(attach schedule) 

Investment income (see page 3 of the instructions) 

Other revenue (attach schedule) 

Total revenue (add lines 1 through 7) . . . . 

Expenses 
Expenses attributable to activities related to the 

organization's exempt purposes 

Expenses attributable to unrelated business activities 
Contributions, gifts, grants, and similar amounts 

paid (attach schedule) 

Disbursements to or fof the benefit of members (attach schedule) 
Compensation of officers, directors, and trustees (atUtch sched-Je) 

Other salaries and wages 

Interest 

Occupancy 

Depreciation and depletion 

Other expenses (attach schedule) 

Total expenses (add lines 9 through 18) . . . 
Excess of revenue over expenses (line 8 minus 
line 19) 



(&) Current Tax Yusf 


3 Prior Tax Years or Proposed Budget for Next 2 Yean 


(•) Total 


From 5-12 
To R-1S 


iktio 97 




(d)i9 99 







o 


o 


o 


Jo/ </ iu 


390.000 


502.000 


482.000 




n 
U 





n 
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n 





_ 0, 
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ft 
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o 





n 
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H 
K) 
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. 


167, Zlu 


390,000 




Hot- ,uuu 


1 xil nnn 


fiQ 067 
D? » U P ' 


288.625 


299,304 


278,349 


866.278 


n 


n 





n 


_0_ 

















o 








ft 


n 

















38.022 


92.125 


165.000 


175,000 


432.125 


n 








r\ 








































n 








107,089 


380,750 


464,304 


453,349 


1,298,403 


fin. 121 






?8.fiSl 


75.597, 



1 

2 
3 
4 
5 
6 
7 
8 
9 
10 
11 

12 
13 
n 

15 

ie 

17 
18 



B. Balance Sheet (at the end of the period shown) 



Assets 

Cash 

Accounts receivable, net 

Inventories 

Bonds and notes receivable (attach schedule) 

Corporate stocks (attach schedule) . , . . 

Mortgage loans (attach schedule) 

Other Investments (attach schedule) . . . . ? , 

Depreci/ble and depietable assets (attach schedule) '^fi »•'• cSf ^ t's '' ^ Rri - nt - er - S '• • ' 

Land • * • 

Other assets (attach schedule) 

Total assets 

Liabilities 

Accounts payable 

Contributions, gifts, granls, etc., payable • • 

Mortgages and notes payable (attach schedule) 

Other liabilities (attach schedule) 

Total liabilities 

Fund Balances or Net Assets 

Total fund balances or net assets 

Total liabilities and fund balances or net assets (add line 16 and line 17) : u 



Current Tax Year 

asof.8-.15-9? 


1 


60,120 


2 





3 


n 


4 





5 





6 





7 


' 


8 


4.200 


9 


n 


10 





11 


64.320 


_J2_ 


6,304 


13 


0~ 


14 


n 


15 





18 


6.304 


17 


58,016 


13 


64.320 



If there has been any substantial change in any aspect of the organization's financial activities since the ond of the period shown above, 
check the box and attach a detailed explanation — — : — 
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* ' Part w Notice R^n^(Settions S01(c)(9) and 501(0(17) Organizations Onty) _ 

1 ' Section 501(c)(9) and 501(c)(17) cwgantatons: 

■ Are yoo Wing Form 1024 within 15 months trorn~the end U the month in which the *9-"^> ««* coated or formed ^ Qno 
as required by soction 505(c)? 

If "Yes," skip the rest of this Part 

If -No," answer question 2. 



a » you answer W to quests 1. are yoking Form 102. wtthin 27 months fro. the end o« the montn in .1** the q ^ Q ^ 
organization was created or formed? - 

4 m n r r«« Proc 92-85. 1992-2, C.B. 490. for an autom&tic 
» -Yes.' your organization qualffies under secbon 4iM oH^I*** «JJ ■ & 
12-month extension ot the 15-momn mmy «equ«o..o<... ^- .*» u - u 



If 'No* answer question 3. 



T^o^^^uestio^ □ Yes □ No 

„ "No - your organfcation is requesting an extension of time to appfy under the 're^te action and good 
JS *J$Z£* o« section 5.01 of Rev. Proc. 92-85. Do not answer questions 4 and 5. 



if "Yes," answer question 4 



9 'Yes' give the reasons for not fling this appiication prior , being contacted by the IRS. See Specific 
LStorl Part .V. Line 4. page 4. before competing this item. Do not answer question 5. 



It "No," answer question 5. 
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___________ ~—_7 IT_r_^__i_atton for which tttoto property is 



_r-^^l^^^ Sior^Son termed 



. : - ach shareholder is described in section 

4 In the case of a corpora^ Jjtf j^Swl that has received a a«mm~ 



■ " ' □ Yes □ No 

personal property? 

M h * incidental derived from the hoiding of reai property, such as Q ^ q Nq 

, f -Yes." what percentege of We org ? 
incidentally denved from the noiaing 

. , - rea i orooerty or personal property leased with real Q g Nq 

,, -yes." describe the source of the income. 




Instructions 



U „e1.-Providether^^ 
that are held by each 



year 



expenses" is l 

less operating expenses. organization that is the 



letter), ic one of the lonowlng; 




□ Yes © No 



.homeowners' association. is access 



,o any property or facilities it owns Q ^ ffl No 



If "Yes," explain- 



r====S 

— claiming exemption as a ^f* s of more than one plant or omce ° 

4 if the oWT^'ZZrSSo in the association. 11 employees o 



Not applicable. 
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SOLICIATION LETTERS 
AND BROCHURES 



SWAN B. ANTHONY LIST 



July 31, 1997 




9J9 Pnnce Sircti 
Aitiandtia. Va 223 H 
?W: 703-6S3-5558 
Fa* rcj.54q.55es 



NAME 
ADDRESS 
CITY, ST ZIP 



Dear Name: 



Jar- Abraham 

Jennifer Bingham 
Exicutive Director 

EXECUTIVE COMMITTEE 
8en Bingrurn, Chairman 

Mona Charen 

Cathy Deeds 

Betsy DeVos 

Ann C?rr English 

Maureen Maiioy Fcirbcw 

Mancl Goss 

Bill K-tsto) 

Thomas Lchrman 

Ruthie Macintosh 
Kathleen Maemanus 
Linda Nicldcs 
Joan Pnrice 
farcn Saninrum 
Dune Terpciui: 
Cheryl Weber 



ADVISORY COMMITTEE 
Hon. Helen Chcmwwh 
Hon. Barbara Cubin 
Hon. Jo Ann Ermrrson 
Hon. Henry Hyde 
Hon Sue Myriek 
Hon. Don HiMcs 
Hon. .Anne N'onhap 
Hon. Ileana Pos-Lehtmen 
Hon. Andrea Seastrand 
Hon. Barbara Vueanovich 
Helen Ahare 
Elicit Armstrong 
Mary Ellen Bork 
Ambassador Holland Ctw$ 
Carol Crossed 
John Daly 
Fran DeWine 
Serrin Foster 
Joanne Kemp 
Patricia Kempthorne 
Fredenca Mathewes-Grcen 
Admiral James Wath-ins 



Anthony's philosophy J*3S£££2^ *> P™°* Susan B 
m fte electoral process, in effect pubS ^ ^ P™"^ w omen 

fundamental of successfni „™„ • P , c se ™«, and in the 
was named after SSkjSSSSS^ ^ ° fflca ^ -S-izabon 
abortion, calling it "child rnuSe"" She Was °»^°ten!gainT 

r "l*^^^^ fe ~ '° - «* fed -' o^e 
Congress, un ffl one day , 

elected to the U.S. House of Rep n££££ ^ fcn pi °- Bfe w °"™ 8« 
-r an ^tS^W ™ . . 

Congress - ,he other 85% are pr™bo2„ ^ l 5 * ° f "* won * n * 
nme women are pro-life. For eiert ^ Tfo ** Salate ' none ° f «« 
Representative Barbara Cubin Xre artn T^" ™ ^S 1655 >*e 
hke Senator Patty Murray who dSLST Portion women 
and Senate floors. * aom "<^ the abortion debate on the House 



^P 10 ^ ^ women have sir oiganizations backing diem thai raised nearly $20 
mUtmm the past year alone, fr p. tifevffmff , yjfe^ $2 ° 
ftdreM exclusively to h elPinM hem - Su Mn b' AaSaSSt ag a n g a aiffi 

The Susan B. Anthony list realizes mat women are the key to countering the 

C 5^1 pr ^[ ti ^? OT * eflTOfiofCon S ress - We need more women who are 
arbculate and who will unconditionally defend the lives of the unborn. 

ioo8 8031 * to pkyin ^ Md > We a lot of w ° rk ahead of us for the 

1998 elections and we can not do it without your support- 

Lastly, Fd like to ask for your help. 

i.T^ SB/ t LiSt ' S goal '* to ^fc^ a network that will inform all pro-life women 
candidates and potential candidates across the country of the purpose of the SBA list and 

MMio^^^SS^ ^ ty refOTin8 P° tential candidal 

, ^ e ^ ^ead is a challenging one. With your support and the support of so many 
dedicated po4tfas across the Country, we can meet the challenge and beat EMILVs List 
and their 35,000 members and give pro-life women candidates a fighting chance from day 

Please send in die enclosed Candidate Information Reply today. If you have any 
questions please feel free to contact our Executive Director, Jennifer Bingham, at (703) 683- 



Sincerely, 



Enclosures 



Taie Abraham 
President 



Susan B. Anth ony Li st 



August 15, 1997 



919 Prince Street 
Alexandra. Va 223H 
Phont 703-683-5558 
F<ix. 703-5-W-553S 



Jane Abralum 
Frwident 

Jennifer Bingham 
Executive Director 

EXECUTIVE COMMITTF.E 

Ben Bingham. Chairman 
Mora C'rurcn 
Cathy Deeds 
Beisy DtVos 
Ann Carr English 
Maureen Malloy Ferguson 
Mariel Goss 
Bill Krisio! 
Thomas Lehrman 
Ruthic Mcintosh 
Kathleen Macmanus 
Margi Casey McCrath 
Linda Nickies 
Join Prince 
Ks™n Sanlorum 
Diane Terpeluk 
Cheryl Weber 



ADVISORY COMMITTEE 

Hon. Helen Chcnoweth 
Hon. Jon Chnstensen 
Hon. Barbara Cubin 
Hon. Jo Ann Emerson 
Hon Henry Hvde 
Hon. Sue Myrick 
Hon. Don Nickies 
Hon. Anne Northup 
Hon. Ileana Ros-Lehtinen 
Hon. Andrea Scastrand 
Hon. Barbara Vucano'ich 
Kim Alexis 
Helen Alvare 
Ellen Armstrong 
N''./ Ellen Bork 
Ambassador Holland Coors 
Carol Crossed 
John Jay Daly 
Fran DeWine 
Semn Foster 
Kay James 
Joanne Kemp 
Patricia Kempthome 
Frederica MatheweS'Green 
Nina May 

Admiral James Watkins 



NAME 
ADDRESS 
CITY, ST ZIP 

Dear FIRST NAME: 

On Tuesday, September 30, 1997 the Susan B. Anthony List 
will host it's annual "Bash on Capitol Hill.** This year's event will be 
at the Capitol Brewing Company "under the tent" I write to you 
today to ask for your support of this event 

The purpose of the "Bash on Capitol Hill" is to raise money for 
our Membership Development Plan. The goal of the Plan is to have 
10,000 members by the 1998 elections. 

In 1996, with our members' support, we increased our membership 
350% from 1,000 to 3,500. Because of that increase, our political 
committee was able to raise nearly $150,000 for our endorsed candidates. 

In the first six months of this year, over 1,000 new members have 
joined the SBA List across the country. Although this is a tremendous 
accomplishment in such a short time, we still have a lot of work to do 
over the next year and we cannot do it without your support 

As I have mentioned to you in the past, EMILY's List raised SI 3. 7 
million dollars last year, which makes them the largest political action 
committee in the country. EMILY's List can raise this kind of money 
because they have over 35,000 members giving an average contribution of 
nearly $400 in 1997 to support pro-abortion women candidates! 

As you can see, membership is the cornerstone of their 
organization and must be of our organization. Ws must reach our goal of 
10,000 members by the 1998 elections so that we can give pro-life 
women candidates a lighting chance from day one. 

We have put together a Membership Development Plan to help us 
reach our goal over the next year. I have enclosed the Plan for your 
review. I hope that you will be an intregal pait of this plan. 

There are seven new pro-abortion women in Congress today 
because of EMILY"s List's 35,000 members. We need your support to 
help increase ojiLstrength ~ and we all know strength is in numbers. This 
has been proven every year by the pro-abortion forces. Let's show them 
mat we are going to fight back and change the trend of electing a majority 
of pro-abortion women to Congress. 



(2) 

Please help us implement oar Membership Development Plan today by 
supporting the "Bash on Capitol Hill/* I hope that yon will be a Benefactor for 
55,000, Sponsor for $1,000, Friend for S500, or on the Host Committee for $125. 

The invitations go to print on August 29, so we need ycur confirmation fax (enclosed) as 
soon as possible. 

Thank you for your continued support of the Susan B. Anthony list. Please 
return the enclosed RSVP form by Friday, August 29. I look forward to seeing you 
on Tuesday, September 30 for the annual " Capitol Hill Bash" 

Sincerely, 



Jane Abraham 
President 

P.S. Please send in the enclosed RSVP form today. It is so important that pro-life 
women have the backing they need. That is why our Membership Development Plan 
must be successful. Please be generous. 



Enclosures 



SUSAN B. ANTHONY TIST 

Training Pro-Life Women in the Political Arena 



"Capitol hill Bash" reception 
Capitol Brewing Company under the Tent 
Tuesday, September 30, 1997 6:30 pm - 8:30 pm 



FAX OR MAIL RS VP BY FRIDAY, AUGUST 29 



TO: 



Jane Abraham 

Susan B. Anthony List 
228 South Washington Street, Suite 105 



Alexandria, VA 22314 
Fax: (703) 549-5588 



FROM: 



NAME: 



ADDRESS: 



CITY, ST ZIP: 



HOME PHONE: 



WORK PHONE: 



FAX: 



YES, I would like to be a Benefactor for the "Capitol Hill Bash." I will mail a check in the next few 
days 1 1 have enclosed the check for $5,000. 

YES, I would like to be a Sponsor for the "Capitol Hill Bash." I will mail a check in the next few days 
/ 1 have enclosed the check for SI, 000. 

YES, I would like to be a Friend for the "Capitol Hill Bash." I will mail a check in the next few days / 
I have enclosed the check for $500. 

YES, I would like to be on the Host Committee for the "Capitol Hill Bash." I will mail a check in the 
next few days / 1 have enclosed the check for $125. 

NO, I am unable to be a Benefactor, Sponsor, Friend or Host for the "Capitol Hill Bash," but I have 

enclosed a contribution in the amount of $ to help the SBA List with the 1997 Membership 

Development Plan. 



Susan B. Anthony List, Inc. is a 501 c (4) membership corporation. The SBA List can accept contributions of any 
amount and can accept corporate contributions. All contributions are confidential. Contributions to the Susan B. 
Ar.lhony List are not tax deductible for federal income tax purposes. 



Please make checks payable to: Susan B. Anthony List, Inc. 



PLEASE TURN OVER 



> 



Spread flip TYftrfl 

io^S^! 116 f ^ B * increase membership and ensure that a new cadre of nro-life 



1) 

20. 
3). 

5-). 
6). 
70 
»•). 
90 . 



ioo. 



IK^ha nf/it "*5f members . invite *eir fiiends and collegues tc their homes to learn more 
LfinSfaS me pre^ BA ^ ^ by h °^ S 3 h0USe party " PIease send me *» 



My Name: 



SIISAS-B^MIHQSrLISI 

Training Pro-life Women in the Political Arena 
Membership Development Plan 

is to increase membership to 10,000 by tne i 
this is up from 1 ,000 in April 1996. 



The following are the programs 
1.) Pmpffr*i"P Mall 



that we have developed to achieve this goal. 



,» Ms program, to SBA Lis. rents "£S "SflS tZXS. 
Krc^S. F Cb^vSov.c., ta v.a 11 ^tos, g n.e«e ra . 

versus donations). 

The average number of people that respond to f^g^^S^ membeds $35 and 
SpScffromme P Jye f ^ 

that they will give an average of $54 to PM, ena ^s^ d f these test letters 

program in the nert year. 




2.) TfNwrKeting 

in mis program, to SBA Lis. rents pro-life lists aero, to country and caUs tose 
poSal members to ask for their support. 

r- „ w^reworkingooaprogramwhereCongresswomsnSueMyricktapeda 
Thegoaiofuleraarkefegistosa^^^^ 

average response rate for this program is 3 /. and an im a. _co important to do 

3$ telemarketing is *?^iS^ISS5SSSo and not a piece of mail. 




,„ „ . jxan aqj ai uiBjSojd siqi qSnojtn 

Wl VflS m «»of siaqinaw Mau SZ 3ABq oj si ieo3 ino "sauicd ssnoq jsoq oj sajmbui 
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«First» «Last» 
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«City», «ST» «Zip» 

Dear «Firsb>: 

On Monday* September 22, 1997 our pro-life women legislators will host 
a reception for the Susan B. Anthony List, a 501 c (4) membership organization 
dedicated to helping elect pro-life women candidates to the US House and 
Senate. I write to you today to ask for your support of this event 

The Honorary Chairmen of the event ars Lt. Governor Connie Binsfeld, 
Secretary of State Candice Miller and Betsy DcVos. 

The event will be held at the home o f Polly Brennan (6151 Park Lake Road, 
East Lansing, Ml 48823) from 5:30 prn to 7:30 pm. Our Special Guest will be 
syndicated columnist, Mona Cbaren. 

The purpose of the reception is to raise much needed funds to help the Susan 
B. Anthony List prepare for the 1998 Election cycle. 

In the past few months women's organizations have been raising money in 
Lansing to help "women candidates." In fact, all of these organizations only support 
pro-abortion women candidates. That is why Uus event is so important. We must 
show the pro-abortion forces that pro-life women candidates will be well funded and 
are a force to be reckoned with. 

First, let me tell you a little bit more about the Susan B. Anthony List 
The List is a not-for-profit membership organization established to promote Susan B. 
Anthony's philosophy of abortion prevention by training pro-life women in the 
electoral process, in effective public service, and in the fundamentals of successful 
campaigns for public office. The organization was named after Susan B. Anthony 
because she was outspoken againsi abortion, calling it "child murder." 

The SBA List's goal is simple - recruit pro-life women to run for federal 
office through their Political Action Committee, train these women and their staff 
through campaign schools, and financially support their campaigns through the PAC. 
Their vision is to send even more pro-life women to Congress, until one day, pro-life 
women outnumber pro-abortion v/omen. 

Secoad, let me tell you about their successes. During the past two 
elections, ten pro -life women were elected to the U.S. House of Representatives, 
where, for many years, there was only one. In 1996 alone Susan B. Anthony List's 
political committee increased its membership 350% to 3,500 and we raised over 
$313,000, an increase of 525% from the previous year. 



Third, let me tell you why America needs the Susan B. Anthony List Currently pro-life 
women make up less than 15% of the women in Congress - the other 85% are pro-abortion. In the 
Senate, none of the nine women are pro-life. For every pro-life woman in Congress like Representative 
Barbara Cubin, there are nearly nine pro-abortion women like Senator Patty Murray who dominate the 
abortion debate on the House and Senate floors. 

The pro-abortion women have six organizations backing them that raised nearly $20 million 
in the past year alone. Pro-life women candidates only have one organization dedicated exclusively 
iO-helpinfl them - Susan B. Anthony List 

The Susan B. Anthony List realizes that women are the key to countering the extreme pro- 
abortionists on the floors of Congress. We need more women who are articulate and who will 
unconditionally defend the lives of the unborn. 

There are seven new pro-abortion women in Congress today because of EMILY'S List's 35,000 
members. We need your support to help increase SM.strength - and we all know strength is in numbers. 
This has been proven every year by the pro-abortion forces. Let's show them that we are going to fight 
back and change the trend of electing a majority of pro-abortion women to Congress. 

Please help the Susan B. Antbony List by supporting the September 22, 1997 Lansing 
reception. I hope that you will be a Sponsor for $1,000 or on the Host Committee for SI 00. The 

invitations go to print on August 27, so we need your confirmation fax (enclosed) as soon as possible. 

Please feel free to call Jennifer Bingham, the SBA List Executive Director, on (703) 683-5558 if 
you have any questions. Please return the enclosed RSVP form by Friday. August 29. I look forward 
to seeing you on Monday, September 22. 

Sincerely, 



Jane Abraham 
President 

P.S. Please send in the enclosed RSVP form today. It is so important that pro-life women have the 
backing they need. Please be generous. 



Enclosures 





Susan B. Anthonv I tst 

TRAINING PRO-LIFE IN THE POLITICAL ARENA 

LANSING, MICHIGAN RECEPTION 
AT THE HOME OF 
POLLY BRENNAN 
6151 PARK LAKE ROAD, EAST LANSING MI 48823 
MONDAY, SEPTEMBER 22, 1997 5:30 PM - 7:30 PM 

FAX OR MAIL RSVP BY FRIDAY, AUGUST 27 

Jane Abraham 

Susan B. Anthony List 

228 South Washington Street, Suite 105 

Alexandria, VA 22314 

Fax: (703) 549-5588 



NAME: 



CITY, ST ZIP 



HOME PHONE: 
FAX: 



WORK PHONE: 



[ ] YES, I would like to be a Sponsor for the September 22, 1997 SBA List reception. I will mail a check 
in the next few days / 1 have enclosed the check for $1,000. 

[ ] YES, I would like to be on the Host Committee for the September 22, 1 997 SBA List reception. I will 
mail a check in the next few days / 1 have enclosed the check for $100. 

[ ] NO, I am unable to be a Sponsor or a Host for the September 22, 1997 SBA List reception, but I have 
enclosed a contribution in the amount of $ . to help the SBA List with its efforts. 

In addition, please send an invitation to the event to the following "like minded" individuals (please include 
name and complete address): 





